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From: Ranaa McGraw

N

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORAIPLLANCE W SECTION 6030002 FLORIDA STATUYES THE FOLLOWING IS SUBMITTED T0 RECISTER A FOREIGN LATED LABIAY
COAIPANY TOY TRANSACT BESINESS INTHIE STATE OFF FLORIA:
| Kindred Warkforee Alliance, LLC

TRame ol Toregn Tinited 1.ambly Company: aant melnde -Tanmed Lahdity Compeny,™ LLC T o TLE™

2.

L ame snay atable, suter alermne nuog adopted tor Bie purpose of trnsacting busisess 1 Hoodz Lhe alternane name must irchte “Limited Laabdiny Company.” L L C7 o "LLO ™)
Delaware

TTunisdecion sader the faw of whizh farcigo Timnted Talnhity company s aceanired}

{FIT number < apphzable)
4/13/202)
4,

(Date first irarsacicd busness il Fonds, 1 poot {o eylsimstion
(Soe soctions GOS.090 & 608 0GUS F5 o dereentine penalty habuity )

680 South Fourth Street Louisville, KY 43202
Q

150t Addiea of Prinespd Difice)

680 South Founth Strect Louisville, KY, 40
0. .
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) e fc\x-;
C T Corporation Sysiem
Name:

1200 South PMine lsland Rnad
Oftice Address:

Mantanion

33324

. Florida
[(SLY (Zin zode)
Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated timited tabitity company at the place
designated in thiv application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree

tor comply with the provisions of all stafites refative to the proper and complete performance of my dutics, and | am funeilior with
anid accept the abligasions of my positivn as registered agent.

CT Corporation Systcin M—J\Béﬁﬁ Kimberly Laughrey, Asst. Sect.
By

{Repintered ageni™s vignainre }

Flad? Pe2lel0u Wolters Khemes Onlore
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8. For initiat indesing purposes. list names, title or capacity and addresses ol the primary members/managers or persons autherized 10
manage Jup to six (6) wotal]:

Title or Capacity:

= Manager

CIMemnber

JAuthorized
Person

Inher

T nanager

IMember

O Authorired
Person

TH{nher

TN lanager
Ihember
J Authorized

Person

TJOther,

Nanw:

Name and Address:

Juseph Landenwich

#30 South Fourth Sureet

Address:

Louisville, KY 40202

Nanw:

Address:
Louisville, KY 40202

i (hher,

Todd Flowers

680 South Fourth Sucet

Nane:

TiCher

Address:

Z(nher

Title or Capacity:

= Munager

— Muemnber

— Authorized
Person

— Other,

— Manager
— Member
— Authorized

Person

Z Other

— Munager

~ Member

— Authorized
Person

Z(nher

Nume und Address;

Jocl Day

Nunw

(80 South Fourth Street
Address:

Louisvilie, KY 40202

JOther
Name:
Address:
-
e Rl ~>
— _—
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e = =53
— ——
¥ e
bl h At en
R
T 0=
=i, .
Y -
-:- ol
Name: | Sl N+
oo
Address:
JOther

Important Notige: Use an aitachment to report more than six (6}, The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when iing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a fareign language, o transiation of the cenificate under vaih
of the transkator must be submitted)

10. This document is evecuted in accordange with suction 603.0203 (1) (B). Florida Statutes. Fam aware that any false information
submitted in a document to the Depariment of State constitutes a thind degree fefony as provided for ins 817,155, 1.5,

LI rluu Wattste KRiver (nlire

Decudlgned by

Yo Landeawick

- ATICAN

Joseph Landenwich, Manuger

Sugnatuee ot an authanzed persen

Ty ped or printcd name of signes
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From: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINDRED WORKFORCE ALLIANCE, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN
RSSESSED TQ DATE.
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5987821 8300

SRH# 20212424045

Authentication: 203425905
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 06-11-21



